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September 9, 2003

Mayor Seng and City Council
City of Lincoln

City County Building
Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of Grannettc Inc. & Brackhan Dance
Directives LLC, d.b.a. DelRay Ballroom and Lounge, 817 ‘R’ Street requesting a class I liquor
license.

This request is due to a change in ownership as the past liquor license was issued as a corporation
license, and the requested license is for a partnership.

They have requested that Michael Galloway be approved as the manager of the liquor licensc.
Background information on the applicant is as follows:

Michael Galloway was born in Denver, Colorado. He aticnded Murdock High School graduating
in 1962.

Mr. Galloway served in the United States Armed Forces 1974 — 1976 receiving an honorable
discharge.
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Liquor License Investigation

Business (DBA) Q‘) LN . /g.ﬂf‘/l_‘ac’y\/\-

anage Owner Other

Name: ’/A/h(', /{ P Y-l é’.a ool nm,

US Citizen ? @ Yo
@ Yes

Has applicant ever been cited for liquor law violations ?
Explain

Does applicant have an interest in another liquor license ?@ Yes
Explain '

Is spouse qualtfied to hold a license ? Yes No @
How is applicant if not an owner to be paid ? { Salary Hourly

How many hours will applicant be at the establishment ? ((; () '7L_

Any other employment ?@ Ycs,explain

Any previous expericnce with a liquor license? fYe No
Any criminal convictions ? Yes

Comments _

Is applicant a property owner in Lincoln ?  Yes No
Is applicant involved in any civil litigation ? @ Yes
Comments

(«rPhoto #rRecords Check (4RtTerences
Comments _

InterviewDate 7 / 7 / 03
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PROFESSIONAL PROFILE # [

MICHAEL S. GALLOWAY
304 West O Strect
Weeping Water, NE 68463
402-267-5479
SUMMARY OF QUALIFICATIONS

T** Over 20 years of professional experience in RESTAURANT MANAGEMENT with the proven ability to establish and maintain

hew venlures and bolster flagging operations, setting the benchmark for excellence in concept design, fvod quality, and customer
service,

*** Proven performance in all areas of kitchen/dining room/bar operations and enlertainment management, maintaining profit and loss

responsibility while succeeding in developing ventures from initial concept through market prominence, ensuring a growing customer
base and commensurate corporate success.

AREAS OF LXPERIENCE

Restaurant Management Business Start-Up Catering

Kitchen Operations Nightclub Management Fine Dining

Budgeting Training Fast Food

Concept Development Construction Oversight Hiring/Supervision
Facilities/Kitchen Design Site Selection Deli Management
Marketing/Promotions Security Systems Bar Management

Quality Control Fundraising Menu Planning

Profit/Loss Calculation Computer System Design Wine List Development
Consulting Loss Prevention Cornmercial Real Estate Sales

EMPLOYMENT HISTORY FOR MICHAEL S. GALLOWAY

Hospitality Resource Management, Seattle, WA, (January 2003-Present). Owner/Opcrator of restaurant consuiling company
assisiting clients in all aspects of hospital ity business.

General Manager/Consultant, Winslow Way Café, Bainbridge Island, WA, (May 2002-January 2003}
Revived local restaurant icon. New menu, marketing, hired and trained new staff. Created positive cash flow,

General Manager, Schwartz Brothers Restaurants, Daniel’s Broiler, Leschi, Lake Washington, Seattle, WA (April 2000-May
2002). Full responsibility for one of America’s premier USDA prime steak houses. In charge of all aspects of operation including

personnel, marketing, and profitability. Weekly operating statement and annual budget. Full service with extensive wine list of
Northwest and California wines,

Ceneral Manager, Bloch's Restaurant (d.b.a, Tony Roma's), Seattle, WA (1996-2000). Rejuvenating this sports-orisnted
restaurant located in a busy urban setting, creating a sport-theme environment which attracts an expanded customer base. Full
responsibility for managing front and back of the house operations including food preparation, guest services, purchasing, inventory
control, marketing, budget development, employee hiring/training/supervision/evaluation, and staff development. Lead role in
achieving sales, service, and cost control objectives.

Owner/Operator, Fenix Café, Fenix Underground, Bohemian Café, Victor's Waterfront Sports Bar, Clubhouse Sports Bar,
Lock, Stock, and Bagel, Scattle WA (1991-1996). Developing concepts and managing facilities/operations for a group of restaurants,
bars, and entertainment venues, leading them to success in highly competitive markets. Utilizing creative marketing strategies
including gatlery walk tours, radio promations, extensive use of posters, fliers, and print media advertising, booking prestigious local
and national acts. Opening the district's first outdoor espresso cart.



Michael Galloway employment history is as follows:

Present Manager, DelRay Linceln, NE.
2001- 2003 Manager, Winslow Way Seattie, WA.
1991 - 2001 Manager, Daniels Broiler Scattle, WA.
1995 - 1999 Manager, Tony Romas Seattle, WA.
1990 - 1995 Owner, Fenix Café Scattle, WA,

Stockholder information is included for your review.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

AAL

THOMAS K. CASADY, Chief of Police
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Application for Corporate Manager
“Must Be A Nebraska Resident®
Please submit in Tripticate

Return to:  Nebraska Liguer Cantrol Commission, PO Box 95046
301 Centennial Majl So., Lincoln NE 68509

Phone: {402) 471-2571 Fax: (402) 471-2814 Web address: http:/fwww.n olorg/heme/NLCC/

Required areas marked by a red asterisk ¢+ )

LIQUOR LICENSE INFORMATION

Name of Liccnsed Corporation Class & License number
l The DelRay Ballroom and Lounge

ounge I

i
D

Trade Name of Licensed Premise
' The DelRay Ballroom i

B S |

Street Address of Licensed Premise City County
[B7Rst ;L | Lincoln | Lancaster

On behalf of the corporation, | designate this individual as corporate manager.

¥

APPLICANT INFORMATION (RIUST BE 21 OR OVER)

Signature of Corporate President/CE

Full Name (Last, First, Middle, Maiden) Sex * Social Security Number
[ Galloway, Michael Scott . Fpw [ ;
e S o | sx] L. e

Cate of Birth Place of Birth
, ' Denver, Colorado (o

Home Street Address City County
[ 304 West O St. l Weeping Water e l Cass

State Home Telephone Number
] __l\'E_ » ] 402-267-5499 1.
Business Telephone Number Drivers License Number State

| 40257001 I WA

ST70-//2 %
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Art You Married? * Yes  No ™X If Yes, Youmust comptete the following:

SPOUSE'S INFORMATION (IF NOT MARRIED INDICATE)

Full Name (Last, First, Middle, Maiden)

o

Social Security Number

Drivers License Number State Date of Birth

Place of Birth

" |.READ CAREFULLY. Answer completety and accurately,

Has anyone who is a party to this application, or their spause, ever been convicted of or plead guilty to any criminal charge. Criminal
charge means any charge alleging a felony or misdemeanor violation of a federal or state law; or a violation of a local law, ordinance
or resoluation. List the nature of the charge, where the charge occurred and the year and menth of the conviction or plea. Also bist any
charges pending at the time of this application. If more than one party, please list charges by each individual's name.

2. Have you or your spouse ever made application for any liquor license or manager for any liquor license? IF YES, for what
premise give license number and date.

Yes No
. XX

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

Yes No
« (Xxx

4. Do you, as a manager, have al] the qualifications required by any person entitled to hold a Nebraska Liguor License?
Nebraska Liquor Control Act {§53-131.01)

3. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

Yes Mo
Kxx




RESIDENCES SINCE AGE 18, APPLICANT AND SPOUSE MUST COMPLETE
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Year
From To

Applicant: City & State
| 12003 [Presént
Spouse: City & State

Year
From To
Applicant: City & State

1989 | 2003

1
i
H
I
.......... e L U I - )

Spouse: City & State

e b

Applicant: City & State

Netend Tegon it i

Spouse: City & State
L L]

Year
From To

Applicant: City & State

Flincoln Vekcasfa 7 170

Spouse; City & State

L ]

EMPLOYERS - LIST LAST TWO EMPLOYERS

Year
Nams of Employer From To

| Winslow Way Cafe [472002 [ 172003

Name of Supervisor Telephone Nu i

| Rlchard Ramsey ; [ 206-526-2710 ]
Year

Name of Employer Fram _ To

I Daniels Brojler I_f/1993§I3f’2932:

Name of Supervisor Telephone Number

| Tom Lavarus ! 425-455-39338

PERSONAL OATH AND CONSENT OF INVESTIGATION - MUST BE SIGNED BY APPLICANT & SPOUSE
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STATE OF NEBRASKA

)

) 88
COUNTY OF )
The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spousc of
appiicant who makes the above and foregoing application, that said application has been read and that the contents thercof and ali

statements contained therein are true. If any falsc statement is made in any part of this application, the applicant(s) shall be decmed
guitty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
description including police records, tax records (State and Federal), and bank or lending institution records, and said applicant and
spouse waive any rights or causes of action that said applicant or spouse may have against the Nebraska Liguer Control Commission
anc any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. [f spouse has NO
interest directly or indirectly, an affidavit may be attached, however, fingerprint cards are stili required to be filed.

The undersigned undersiand and acknowledge that any license issucd, based on the information submitted in this application, is subject
to cancellation if the information contained herein is incomplete and inaccurate.

| ol /4:_%5/
=%

*f (lénature of Applant Signature of Spouse (if applicable)
Michael S. Galloway e
Subscribed in my presence and sworn to before me this ;2'2 ,{, Subscribed in my presence and sworn to before me this

day of _August, 2003 . day of

D Ll

Netary Signg v
A GENERAL MOTARY-SttE ol Neb}izs 1
BREN DA D. BLAC'ZBM

J""‘"“ py Comm. Exp. JUE 5,

Notary Signature & Seal

virdy and Print |
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